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Sciences. In their research, they must use different research 
tools, in various fields of interest. 
Results: In the results, we present the analysis and 
evaluation of the development of education in the field of 
radiation therapy, as well as a few examples of project 
theses. The number of lectures increased by 105 hours from 
1951 to 2014 and now includes lectures in radiotherapeutic 
technology delivered by suitably qualified engineers of 
radiology. The number of hours of clinical training and 
practice has increased by 59 hours during this time. A total of 
23 project theses were written in the field of 
radiotherapeutic technology in the period from 2011 to 2014. 
From 1951 to November 2014, a total of 1574 students 
graduated with a first-cycle degree. 
 
 
Conclusions: Study programmes have always been designed 
so as to provide enough theoretical and practical knowledge 
to students in line with the currently valid ESTRO Core 
Curriculum for RTTs (3rd edition). It is important that 
radiology engineers become more actively involved in the 
process of educating students. Knowledge of students in the 
field of radiotherapeutic technology has improved 
significantly. In the future, we would like to see the existing 
main three branches of the current study of radiologic 
technology divided into three separate and independent 
study programmes, so that radiotherapeutic technology 
would become and independent programme and study. For 
the future, we are also considering a third level of studies – 
doctoral studies.  
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Purpose/Objective: Post-Graduate Study Program (PGSP) in 
Radiation Oncology (RO) is a vital step to provide qualified 
radiation oncologists. It is important that residents learn RO 
with high level of competence. In Iraq, there was a gap in 
this field for many years due to brain-drain, embargo and 
war. This work outlines an attempt to bridge this gap that 
might be of interest to some colleagues in the global 
radiotherapy community. 
Materials and Methods: Descriptive report of the preparatory 
steps, challenges, processes and primary outcomes that 
accompanied the initiation of a PGSP in RO in Iraq in October 
2013. One sample t-test is used to analyze the data. 
Results: An invitation sent to an external board-certified 
radiation oncologist to visit a modest tertiary public cancer 
center in Iraq in order to evaluate its suitability to establish 
the PGSP in RO locally. After the visit, a report sent to the 
local decision makers who followed the recommendations. 
After 18 months of preparation, the training center 
completed its practical and logistical requirements to initiate 
a four-year PGSP in RO under the umbrella of the academic 
authorities. Eleven local members and three external faculty 
members were invited to cover the required syllabus that was 
assembled from five well-structured international curricula 
with a total of hundred credits (1 Credit equal 15 theoretical 
hours or 45 practical hours). Four residents were accepted 
(based on competition and entry examination) and all of 
them successfully completed their first year of training in 
October 2014 (Mean of successful average was 77.3% +/- 3.7 
SD 'range was 74% – 81%', P value 0.028, which is significant 
as the minimum passing average is 70%). The evaluation 
included practical assessments, six in-term quizzes (in cancer 
staging, radiological anatomy and tumor pathology) and 
seven papers for annual assessment at the training center 
(covering medical statistics, cancer epidemiology, tumor 
pathology, radiological anatomy, pharmacology, radiobiology 
and medical physics) in addition to a comprehensive board 
examination (in tow papers) at the end of the 1st year-
training at the academic board for medical specialties. 
Conclusions: It is a real challenge facing Iraq to rebuild its 
human resources. In spite of this, PGSP in RO is successfully 
started in Iraq and it promises to help address a shortage of 
qualified radiation oncologists in this country. This 
experience can be accomplished in other demanding 
communities in case that strong will, team work, basic 
requirements and well cooperation were in place. 
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Purpose/Objective: It is of interest to residents in radio-
oncology assess whether their training is in accordance with 
requirements of the specialty societies. This international 
standardization can facilitate exchanges through educational 
institutions and show off skills to the labor market. Thus we 
compare the experience of two residents in radio-oncology 
with the recommendations for the same category according 
the American Society for Radiation Oncology (ASTRO), 
European Society for Radiotherapy & Oncology (ESTRO) and 
National Commission of Medical Residency (CNRM). 
Materials and Methods: We used data from the logbook of 
two resident doctors from AC Camargo Cancer Center 
covering their first two years of residence (Mar/12 to 
Feb/14). The average of each type of procedure 
(conventional radiotherapy (2D) conformal radiotherapy (3D), 
intensity-modulated radiotherapy (IMRT), brachytherapy 
(BT), consultations, planning and simulations) was calculated 
for each resident. Educational data were extracted from the 
record books attendance of classes. The results were 
compared with the guidelines of the CNRM (2006) in Brazil, 
the ARRO/ASTRO and ESTRO (2004). 
Results: In the first two years of course the two residents 
totalized 1675 cases. The average number of procedures per 
resident was 316, 381, 67, 103 and 21 (2D, 3D, IMRT, BT and 
ophthalmic brachytherapy respectively). Per year, each 
resident performed 418 procedures, a number that exceeds 
the minimum (90) and the maximum (250) stipulated by the 
listed societies. Still, the number of simulations per year 
estimated in 900 is higher than the 600 recommended by the 
Brazilian guidelines. Since the first day, the residents are 
trained to consultations of 'new case', 'return', 'revision during 
the treatment' and 'emergency attendance of the interned 
patients'. Though, a failure detected during the two initial 
years is that less than 25% of cases were fully followed until 
the final step of planning approval. The workload reserved 
for study and scientific work is respected (10% of the time = 4 
hours/week) but this period does not include basic research. 
The ratio physician-assistant/residents is 0.58 (ESTRO: ≥1). 
All other requirements including filling the logbook, access to 
scientific articles, lectures and clinical meetings are strictly 
enforced. 
Conclusions: Clinical experience of Brazilian residents is 
higher than recommended. The technical requirements from 
the three societies are met, although there is a need of 
greater involvement during the final stage of physical 
planning, expectation that will be developed during the last 
year of residency, as the contact with advanced technologies 
like radiosurgery, moment when the student's maturity 
increases facing all steps of radiotherapy. There is still a 
greater need for getting in touch with basic research and 
despite the tight resident-tutor relationship, the responsible 
physician directly or indirectly assists all procedures. With 
documentation and authentication of this data through the 
records of the patients, it is possible to claim the curriculum 
with activities performed during Brazil residence to be 
internationally validated. 
